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ABSTRACT 

• ' Jhis- publdcatlon was developed tp provide guidelines , 
for persons conducting continuing^ education programs for community 
mental health caregivers. (This lirould include persons ptimaifiiy ~ ^ 
involved in the delivery of health, educational, and social Welfare 
services who also are^involved in» the psychosocial functioning of 
their -cliejitsO .Following a brief introduction and definition of 
terms, content is presented under tfee following categories: p) 
sanctions of the continuing education endeavor by both^the^ 
educational provider's and the community caregiver's organizations^' 
"(2)* methods of needs assessment, ,(3) setting program objectives, (U) 
program design, (5) ^ instrubtion and the learning process, -(6) the 
arrangements and promotion for a ^continuing education program, '(7) 
program evaluation and accreditation, * (8) ^financing programsXand (9) 
■ pr^ram administration^ ^(EM) _ ' z:^ ^ _• 
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* ' FOREWORD "fl 



* . • .* ' 

In late 1975 the Mental Health Program of th^ Southern Regional Education 
B.Q.^rA.lSREEl.xecaived a grant (No.. 1-T15-MH14098) ' f rom the Continuing* Educa- 
tion Branch of Dhe .National. Institute ,of Mental Health to ' strengthen continu- 
ing education for mental health throughout »the 14 states of the SREB region. 
.The project conducted a survey of continuing education aQiJ.vities then under- 
way in the professional schools, professional societie^^nS mental health < 
agencies (bQth s^ate and community) to learn more of tlST n^eds and problems 
which were being^encountered ^ Responses showed that ther/^were several areas 
of general concern: funding; needs assessment; evaluklu^; gaining .sanction 
for continuing education; credent ialing; greater clarification of continuing 
education tesponsibilities between the professional schools, the professional 
societies an-a mentel health agencies; continuing education for paraprof ession- 
als; and continuing education for community caregivers.^ 

/ ' . 

, A major strategy. of the^project has been to utilize task forces of small 
groups of knowledgeable persons to explore Some of these issues in detail and 
to prepare guideline publications which might be of use to persons presently 
rpESasible for conducting education program^ in mental health, or for those 
persons who may be coming -into positions- where they will be developing such" 
programs. # * 

*We are grateful to the members of the task force who helped develop these 
guidelines for continuing education in mental health for community caregivers 
and^to the National Institute, qf Mental Health for suppo.rt of this entire 
project. ' ^ * ' . 



Harold L. McPheeters, M.D. 
, ^ Director, Commission on Mental 

Health and ^ Human Services 

Mrs. Frances R. Todd,, project Director 
1'' * Continuing Education/in Mental Health 

in the South 
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\ ^ INTRODUCTION , ' ' ' 

* t 

* * * 

Until recently there has been "little systematic attention to. 
continuing education in mental health. The field has traditionally^ been 
led by a handful of major professions (psychiatry, psychology, social 
work and nursing), each^of which offered training and c,ertif ication with 
no great concern »f or future change or development. For the most part, 
there has been inadequate attention to mental health cont'lnuing' education 
for community caregivers, such as teachers, physicians or social workers, 
to help t;hem with the mental health aspects 'df their work. The typical 
attitude too often has. been that these caregivers were not sufficiently 
trained tp be expected to work in such a sophisticated area." At most they ' 
were expected to be able to recognize and refer, disturbed persons to the 
fully trained mental health professionals for therapy. 

However, the past ten year^ have seen great changes in the technology 

and concepts df mental health. There are now new treatment methodologies 

(e.g^, new psychotropic medicatiorns^ behavdbr modification, reality therapy); 

. • ( 

new modes of service delivery (e.g., consultation, education and community 
planning); and new administrative forms (e.gl, community mental health 
centers, alcohol and drug educatipn centers, hot lines). With all of these 

i. a 

new developments' in* the mental fiealth System it has become necessary to 
establi^i k range O'f educational programs to help the staffs of mental health 



agencies tc/ keep upTto-date^^ith the new ^techno logy and to help thenr. function 
effectively, in the delivery ot services. ' , ' v ^ ^ 



One of the ma.ior concepts' inherent in the notion of connnunity mental 
health is that there is a wide range of connnunity caregivers who can be helped 
to recognize and' better manage many of^the mental health^aspec'ts of the 
peoi^le they see as their' regular clients. This may involve recognizing and 
referring seriously disturbed or troubled people to mental health centers, 
psychiatrists or "other appropria^:e ^resources . More importantly, however, it 
is expected that the caregivers will be able to mitiage.a considerable portion 
of their, less tTouJ^led clients themselves and that they will be better able to 

• deal with the interpersonal aspects of their clients' mental health.- 

> ♦ 

The notion of .usifig individuals nho ^re already involved with people in - 
arrange of helping relationships and of giving "consultation and education" > 
to them was expressed as a national policy in tKe Community Mental Health . 
♦Centers Amendments of 1974. The concept includes worfctng w^th community 
caregivers "for prevention and control of mental 'disability as well as for , — 
early^ case detection and "referral of the mentally impa ired. In addition to 
the consultation and education mandate* for federally funded community mental 
health centers, continuing education' for community, caregivers also is being 

• provided by matiV other groups and organizations, such as professional schoqls, . 
connnunity colleges,' prof essionai. societies, state mental health agencies and 
proprietary and voluntary- groups. ^ | 
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There are a ntjmbet of variations to^the format or structure through , 
which meiltal health concepts, principles , and methods can be provided to 
community caregivers. Senfldnats or workshops* can be intermittent or^d^^e time 
affairs • Continuing educatiory might also- take^ the form of^ a ye^r-long 
training project, in weekly sessions f^ police. Ju<rfenile 

\ V i • " * ' ' ' 

j\ldg:es mighty meet ati hour ^ day for three months* The principles and recom- 

mendations /which follow apply to ^ny of these • • 
f 



I 
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DEFINITIOJJS 



-. ^ . For purposes of this 'report it is desirable to agree upc^n the definitions 
of ^certain terms so that we can "box the, compass" for further discussions. 
- Among' key terms are; 

Continui ng Education ~ systematic learning experiences • 
designed, to improve?, modify or up-date' one's knowledge, 
skills or values in areas 6f professional or occupational 
practice, ^ • . ^ ^ 

. Although some definitions include the notion of • any kind of life-long 
; learning in the concept of continuing education (i-e,, leS^rning to play golf, 
to raise orchids or to appreciate art), in the context' of these guidelines 
the definition is limited to professional or occupational practice. 



Some authors would limit the meaning to formally accredited pjgrams 
sponsored by colleges or universities; The definition here is not so 
restrictive;, it also includes programs sponsored by operating agencies, such 
as community mental health centers, professional societies > or private and 
-individual use of programmed instruction materials, but not casual reading. 
The learning experience does not need to be accredited or systematically 
evaluated to meet this definition although it is desirable that any continuing' 
* education program be evaluated. ^ . * • 



Mental health —'the field of knowledge and applied * • 

technique which "is concerned with the mental and emo- \ f 

tianal health and ;Lllness of the population and the 
-social systems which help or hinder persons in ^their 
psycho-social functioning. 

This includes all areas of mental illness, mental retardation, emotional 
disturbance, alcohol^and drug abuse as well, as the prevention bf these con- 
ditions'^and promotion of the mental health of the population at large. It 
is not restricted to what mental health agencies ahd their staffs do, but 
extends to any activities of other community agents or agencies which affect 
*the mental health of people-* It encompasses at least three major areas of 



competence.: 



Clinical knowledge and ^skills about the causes and 
dlagnose^s of variotis emotional or mental disabili- 
ties and the -ability to intervene on behalf of indi- 
viduals or small groups , iffhis is the area of pro- 

,fesional competence which is traditionally ^)ffered ■ 
in pre-professional training and in continuing ^educa- 
tion. It i^ a basic and essential aspect of mental . 
health practice, but it is^ often not stiff icient^ ^ 
provide for the 'efficient delivery of- mental health 

/services . V 

Knowledge and ^skills for the delivery of mental health 
services to clients and communities . These ^service 
deliVjery competencies go beyond the basic dlihical 
knowledge of diagnosis and treatment and include skill 
in 'prevention, mental health education, consultation, 
and rehabilitation. They also include such concepts 
as the use of teains, community process skills, assur- 
^ ance of patient compliance and liaintenance of 'support 
systems for clients who Have been released from acute 
treatment but still require extensive assistance in 
order to function in the commmity. 



9. 
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Rnovledge and skills for administration of programs > 
fun^s and personnel to deliver mental health services . 
Most mental health professionals and paraprof esslonals 
soon find themselves Involved In administrative or. ♦ 
supervisory responslbi\JJ.tles^ln addition to their cll- 
nlcar and service delivery duties, -Very few pre-/ 
professional training programs ^prepare their graduates* 
for* any feind of administrative skills. This ared is 
•left either to tcmtinuing education or to ' the "school 
of hard knocks" which comes with experience, 

* . 

Coromigj^ty Caregivers — staff persons of community 
agencies or' independent community workers who are 
primarily involved in the delivery of health, educa- 
tional and*soclal welfare services, but wl)0 are inti- » , 
mately involved in the psycho-social functioning o'f their 
clients through their professional or occupational roles. 



This definition includes family physicians, * clergymen, nurses, welfare 
workers, teachers, child care- worker©, judges, police, parole and probation 
workers, rehabilitation counselors and community health workers. , It might 
also include persons whose Work involves providing other client services in 
wh^ch psycho-social functioning is- sometimes intimately revealed, 'such as, 
beauticians,' bartenders and funeral directqrs. 

It should be made clear that caregivers may be staff members of 
community agencies or organizations o£ they may be independent practitioners 
In the community. They may, be professionals with high academic degrees 
(^^&* > physicians or social workers) or they may be persona. with relatively 
meager educational background — sometimes limited to in-servic^e ^ training 
for^fi^uch categories of .workers as day care personnel or homemaker-home health 
aides . . 
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RATIONALE FOR USING COMMUNITY CAREGIVERS . . " • 

•There are sevei;al reasons why community caregivers sjiould be .considered 

a part of the total system of mental health services. Studies 'have repeatedly 

j<6.Shotm that:, ^ ' " . 

* * . / • • 

There will never be ^etiougK traditionally trained . ' . j 

professionals to. meet the' mental health service, 
nefeds of the population, ^ 

Most people turn first to k community caregiver for - * * . 

help^ vith an emotional problem rather than to a ' ^ » 

mental health agency or professional. ^ . . ^ 

There is a built-in relationship between clients 
and caregivers (^.g,, between student and teacher, , 
between parishioner and clergyman) which can bfe 
used 'to improve mental health • 

The best dvenue to early case ^tection is through * 
those in- tjie society who spot budding emotional 
pi;oblems and^ wTio are in apposition tQ intervene , at 
early stages. 

' . ' \ 

Activities to prevent emotional disturbances and 
' maladjustments from occurring are best conducted by 

those caregivers who already have regular interpersonal ^* 
contacts with the people*' These are -programs of pri- 
mary prevention- 

Caregivers are an important and integral part of the network of human- 
services and of the community , mental health^ system. In recent years there - 
has been a coi\siderable increase in the number of continuing education 
programs directed to helping the communit^^ caregiver recognize pathology^ 
and to make .referrals /to mental health agencies or professionals* However, 
the^merital health professional who limits community caregivers to their 



.regular roles is. losing an effective tool for primary and secondary preven- 
tion (e.g., -promoting mental health and 'detecting and managing minor problems' 

. 11 . ' 



which courd become serious if allowed to^ develop) . ' 

. Wfth t,he, growing acceptance of ^ cdtamurilty caregivers as'% r"fecogni2ed 

component o€ the meijtal health delivery system, there h^s been an increased' 

development of continuing education programs which enhance tjieir capabilities 

in mental health roles. However, there are several problems coneermffg' 

. ■ ' ' '; ' • ■ , « * 

contdmi'fiig education progrkms' for caregivers:' what format is taost effective- 
\ - * . ■ ■ 

: how programs can be .arranged afid funded; how .caregivets can be motivated:*" 
' ' , • 

and hbw.the programs can be evaluated. ' These guidelines will addrjgss soro^ 

of .these issues and make recommendations. f6r. implementing continuing edupa- 
tion programs for" community caregivers. ' . * \ , % 

, , 9 * 

There is no single pattern for the enhancement of capabilities* of 
community caregivers which can be used as a template for all such programs. 
Different locations, different agencies and different developmental stages 
will mbdify the* method or approach which is most appropriate f or^any given 
sl,tuation. However, it is^^hoped that mental^health centers of"* other^, groups ' 
*or organizations wijl fipd these basic concepts helpful in programming con- > 
tinuing education for community c*aregivers 1' ' - . ' . • 

DISTINCTION BETWEEN CONSULTATION AND EDUCATION • ; . 

In view of the pharge in the coiit&iunit:y mental health legislation to*' 
conduct consultation and education, it may be usefyl to make a .distinction 
between the two: . • ' 



Consultation Is the process of providing expert advice 
and assistance regar,dlng a clinical case, a problem or.' 
-^-a aituatlon.'or a program.. It- Is rathey^harprlytargeted 
to the problem for which the consultee/has sought assis- 
tance.' -There Is sometlibes overlap between consultation 
and education — especially if the consultant structure's 
the process so that It Involves education regarding how . 
the consultee may better mapage similar problems In the . 
future as well as resolving the Immediate problem for 
. which coijsultatloii is requested. 

Continuing education , on the other hand, Is a planned 
educational program to enhance the knowledge and skills 
of caregivers regardless of whether they have perceived 
. ' a specific problem and requested assistance. Obviously, 
• there ajre problems In assessing the n^eds for such > 

educational programs and structuring them In such a way 
■ that they are helpful to the community caregivers , as well 
as to the menfeal health professionals who are ^conducting 
the program. 

In fact, 'there Is a.con.sidefable problem In this area because there has 

mental healt^^ professionals to, design such con- 
terms of "psychiatry" and "mental illness" 
while caregivers are more concerted with the everyday aspects of .the psycho- 
•soclal fuTctionlng of th'^r -cllejiy. Caregivers are likely to-be Interested 
.m suth matters as counseling familles;^^.^rlef, managing resistive {jatlents, 
and motivating discouraged clle'nts rkther thTn In. schizophrenia or, psychotic 
depresslonsr-^th^ls a .need for" a better understanding of" what the care- 
giver? want to,", and should, know and^f or the best methods ^to^ train them In 



bfterf been a tendency for the 
'tlnulng education programs Inl 



■ continuing education programs. 



/ . / 
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SANCTldNS 



A' siibstantial-issi^e-.itTr-tlie matter of continuing education for comnunity 
caregiyers is that of sanction of the whole endeavor ^ This- has two dimen- 
sions — a) sanction from^tj^e educational provider's organization and b) ^ 
sanction from the community caregiver's organization. 



Perhaps the niost conmon sponsors of • continuing education programs for 
community caregivers are mental health centers* Federally funded centers 
are charged by law with conducting "consultation and education" and they 
have on their staffs qualified mental health professionals to carry out 
these responsibilities ♦ Continuing education toX caregivers is also provided 
by family service agencies ^ children's agencies, state mental hospitals, 
veterans' administration hospitals or state mental health agencies. Private 
mental health practiti^Befs^^' academic institutions and professional societies 
also occasionally sponsor conVj.nuing education programs for caregivers. As ' 
the responsibility of academia for conriimnity services becomes more, clear/ 
academic institutions often feel a special obligation to provide continuing 
education for persons in their local commuuities. ^ This is particiilarly true 
of community colleges and technical, schools. In addiction, some** schools of 
social work, departments of^ psychiatry and* other professional schools sponsor 
continuing education programs, for commmiity caregivers throughout an entire^ 
region or state. 

■. - ■ ' • ■ ■ 



SANCTION 'from THE BROVIDER AGENCY ^ _ . • 

Fojr many mental health professionals who plan to conduct continuing 
• * ' * ' ' ' 

education programs for community caregivers, it is more difficult to obtain 
approval f ^om their own agency head than to secure support from the admint.8- 
trator of the caregiving, agency^ The dean o'f a professional school or the' 
president of a professional society m^^givejlow priority to continuing, 
education for community caregivers as compared to that for staff of his own 
agency or institution. It ,is useful for the mental health educator to 
develop skills, in intferprfeting to the mental health center 'dire'ctor, the 
dean of the college cjr the head of the organization ^he valu^ of enhancing 
the capabilities of c^r^givers in mental health work. 



Wh6n this is done "successfully , a mental health center becomes known 
as a major staff development resource for ot-her components of ^he human_ 
serv:^^s network, as well as a specialized ^^eiiter for the^ diagiiosis and 
•treatment of sick or troubled people. Such a reputation may lead to in- 
creased community support and finanping for the mental health center. 



t 



' Many of the same advantages may accrue to the college or professional 
school which sponsors continuing eflucafeion: programs for local caregivers. 
Mbst colleges and professional schools are under considerable pressure to 

•render "cotamunity services*' ^ continuing education programs of this kind. 

' ^ \ 

As in the case of the commuivity mental health centers,^ academic based oon-^ 

tinuing education programs enhance the reputation of fhe college or prof es- 
signal school as a community resource and increase the base of support for 
the -college. In some cases the funds which result from -fees or contracts 
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for continuing education can be used for support of other college activitl 

' . Top .Lev6l Clearance is Essential , . 

^.All requests to provide continiiing education programs for commimity 
caregivers should be discussed with the administrative head of the me^al 
health agency or prgaiidzatiori. This is important since relationships to- 

> 

outside agencies and organizations are a prima'ry responsibility of 'any top 

16vel adudnistrator. , Clearance at the top is^lso a means of keeping the 

administrator informed of needs and strategy. Because- it is the obligation 

of leadership to elicit community understanding and support for the agency, 

the leader must know how the agency is relating to other community agencies - 

and to key opinion makers. Vhile the problems of obtaining permission and 
« 

support to carry out cont'inuing education in those agencies which' have a pri- 

• , - ' • 

mary: orientation to serving ^he community, such as community mental health 

• ^ ------ ^ ' — \\ 

^cente^s and community dolleges, will not ordinarily be great, it may be 



difficult to obtain such sanction from *prof essionaj. societies which usually 
feel an obligation to their own members rather than to the community at large 

3 ^ t 

Sl^CTION FRORTHE CAREGIVER'S ORGANIZATION . 

_ The matter of obtaining -sanctioti from the community caregivers ' agency 



,oir asspcjLatioa is-usually not complicated. ' In_ many cases an agency, such as 
a welfare department or a school system, has made the initial inquiry about 
'having a continuing education program on some aspect of mental health for its 
s^taff . Sanction is solidified by responding to the inquiry and formalizing 
the planning and arrangements. 



Jhe mental health continuing educator will sometimes encounter a problem ' < 
in, entering a host aystem and obtaining approval- to -conduct continuing . 
education if an agency head resistant to the idea. ^There are skills which . 
involve learning about-' the host system and its needs and offering h^lp related • 
to the administrator's {Perceptions of the system that may facilitate entering 
systems. There will be' occasioijs when the clinfcal referrals to a n^ental 
health program from;^ 'cbmmupity agency', such as a school or police department, 
indicate that the staff of the agency need continuing education about certain 
aspects of their work. Gathering. liar d data from the clinical records and 
contacting the agency -head to discuss the problem with him could lead to 
"favorable consideration ^of a corftinuing education ptogram. 

The agency. head who seems ambivalent or uncertain can often be convinced 
when he- ife shown ^he advantages to him. The increased capabilities of 'his 
staf'f My bring prestige to his agency so that it receives more community 
support* Resistance may be based on a lack of understanding^ of what mental 
health education is all about or a feeling that to admit to such a need is a 
sign of weakness. „ ' 

, . Tf agency staff memb er cont acts th e mental health co nt inui ng educati on 



- provider iii regard to a program, ,the matter should be brought to the attention 

'of his or her supervisor' and then to- the agency head for approval. The hier- 

archial structure of organizations should be respected. Any resistance at a 

supervisory level 'should be 'dealt with directly,, as it is usually not advisable 

to attempt to secur^e a change of administrative decis;Lon by going to ;a higher 
♦ - • * 

authority. • \^ ' ^ 

; • • . - \ 17 



•*It is well to rememBer that even the commtiriity caregivers w)io aire in 
-private practice, such as physicians, clergymen and .lawyers, fiaye professional 
/ organizations, §uch as medical societies, ministerial associations or bar asso^ 
ciatiohs, which provide a maj-or leadersl^ip role for this kind^of activity, ^ 
Officials of these todies should be involved in planning and arranging con— 
tinuing education programs for their members. ^ ' ^ 



J' ■ 



OBTAI^IMg WRITTEN AGREEMENTS ON QONXRACTS ' * ' ^ ' / 

Most relationships with community agencies arranging continuing education 
programs in mel;ital health will next* require a formal wtitten contract. It is 
•a good idea, however, to have the major points "vritten in a memorandum or \' 
agreement which provides a ba^^isy^ f or xmder standing and documentation both for- 
the present and the' future.- A written record is especially desirable in working 
— — ^ith professional associations which ^e likely to have new officers each year, 
IT* money, is to b/'exchanged, a wrl^tten contract will be required. ' A written 
. agreement whit:h states the goals and expectations of both provider and consumer 
may also be^jjised f^r evaluative purposes. , 



4. ' 
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^ NEEDS ASSESSMENT 



There has been a tendency for .some mentol health continuing educators 
'to Y^BXi programs for community caregivers without an adequate assessment of 
th6 caregivers needs. The most useful continuing education programs focus 
on providing support and direction regarding the everyday emotional and , 
adjustment problems of the cT.ients~ with whom the caregiver has a built-in 

relationship. ^ * ' , 

{■ ' 

The fact that caregivers are not primarily in the business of delivering 
mental health services puts special obligations on the mental health educator 
to assure that programs are really designed to meet the caregivers' needs. 
This is jvital for recruiting appropriate participants. Except for certain 
caregivers whose agencies have arranged the program and directed their"*&taf f s 
to attend, most ' community caregivers, are entirely f ree ^to decide whether or 



not they wish to participate in a given continuing education program. 

In such a buyer J s market any program of continuing education for care-/ 

givers should 'be preceded by some systematic analysis to determine as „ 

accurately^ as possible what ?he particular group need.s to know to be more 
* «» 

effective in the mental health aspects of their wo^k.^^ Tifie procedures for 

y ' • . \ 

doing an analysis of need may range from fairly simple discussions with 

selected leaders of the group to complex surveys or self assessment examina- 

tions.' In some cas^s the mental health educator will have to explain what is 



^' IS 



^meant by the Jtexm "mental .health" -sihca many caregivers think this term' refef s 
only to major^mental illness. The educa^tor will also have-to explain what he 

:< 

^r shft has to t)ffer and' help. .the prospective participants identify ways in 

. .which the proppsed knowledge and skills could be useful to them ±h, their work* 

Data from ref^errals to mental health treatment programs or discussions of 
• clinical cases in which there is mutual interest may provide a springboard for 

assessing needs', ^ - . 

. METHODS OF .NEEDS ASSESSMENT . - ' , . ' . 

I 8 

Surveys, questionnaires, and professional observations are useful tools 
for identifying the needs* of caregivers for education to help .them give 
better service to their clients'^- Brief surveys by m£il or phone are tff ten " 
Tielpful. The percentage of return may not be great, but the information 
received 'represents grass roots interest. Such a survey may later motivate 
^ participation in programs because the rank and file members realize they have 
had a part in the program design. The use of a survey presents the possibility 
that- requests may reflect subjects in which the caregivers already have com- 
petence or subjects of exotic appeal rather than real problem areas. However, 
it 'may -be useful to begin a continuing edtacation program on the basis^ of 
' these requests and then gradually move to matters of greater nee6 as they 

• * ^ ' . V ' ( 

become apparent in the course of the program. Spontaneous; requests from inHi-^ 

« 

vidual caregivers often provicle meaningful clues to what may be needed, ■ Jhe 
mental health educator should be §lert to any of these indicators and be 
ready to respoiid. 

• .20 

s 
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* A planning committee of representative Caregivers is often employed in i 
needs analysis,. These representatives know their problems and those of their 

• colleagues^. This 'strategy is especially useful if ^ the focus' of 'tljltt.r sugges- 

— *• • f 

tions ^is around ^psycho-social problems in practiG'e and how these might be 

^ ' >. ♦ * ' t 

ad.drereed, rather than oft subjects which may be intriguing, but not really , 

relevant to their practice. The committee may also projglde names of persbnsv 

whom they respect as instructors for the programs. \ 

The recommenda'tion of supervisors Is appropriate in agencies such as 
welfare departments; where supervisors are in positions to know the kinds of 
problems and needs being encountered by their staffs. This technique also . 
provides greater likelihood that staff persons will be rql^sed to attend the 
programs and that there wiir4)e follow-up after the experience. "Ails approa^ch x 
presents the possibility that supervisors may blame ignorance in Jhe staff 
" practitioners for problems which are really caused hy organizational limita- 
tions, such as poor communications, conflicting objectives, or unclear dele- 
gation of authority. «*This must then be*dealt with because continuing education 
for staff is not a remedy for poor administration on the part of supervisors 
or leaders. - ^ ; • 



Evaluation responses from previous program participants liave some utility 
in 'needs assessment. This technique applies onl^ to programs which follow 
some Itiitial effort, but it can be a very useful method for assessing further 



needs, once a serieslof. continuing education programs is undertal^en. At this 

e sophisticated about what the mental heW.th continuij^' 
education program might offer them and about their mental health practice needs 
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' ' ' . . ^ ' ^ '/ ^' - 

Every eviiluatipn^form should- include a request for £utfi;re program suggestiond 
if there is lilcely to be axj:on-going series of 'continuing education offerings. 

Assessment of afctual perfcjrmance from clintcal cas^ ^redords of ^he - 
caregivers provides excellent clues as to continuing edllcation needs. This 
technique is often possible <jnly for regular employees af agencies which keep 
and review case records.: However, it is becoming more liekly with new peer 
review requirements (i.e., Professloiial Standards Review Orgaijizations) and 

. . ; ^ 

with better statistical record keepings in. community mental health centers. 
This method has the advantage that it identifies^ the everyday, problems of the 
caregivers which represent the real difficulties being experienced by the 
practitioners. This technique providers a relevancy and a motivation which can 
be obtained in no other way. It ^Iso furnishes an excellent base line against 
which the effectiveness af the corftinujng education program can be evaluated. 

Inquiries to professional societies can reach groups not accessible 



through official agencies. Physicians," attomevs, and other pro*fessi9nals 
who are not associated with an agency usually Ssure .aff filiated with a profes- 
sional society.. There may be a continuing ed^rfcation. committee which can 
-assist in identifying needs of members. ' Ther-men:t-aL-health professional can' 
sometimes make a presentation at a -prof es^onal-^ . society , meeting to explore 
how member^ can mote adequately fulfill' their'mental health roles. ^ Through 
such an appearance, needs can be determined and programs planned. 



SETTING PROGRAM- OBJECTIVES . . * 

In the field of continuing education a^tenti'&n should bfe -paid to tlie 
setting of program objectives in terms which will lend themselves ta ultimate 

V 

evaluation/ The participants should have a reasonably clear idea of what 
th^ can expect to g6t out of the program so that they can measure their pro- 
gress against the stated objectives. In general, it Is preferable to set 
objectives in terms of the behaviors or activities which the learners will 
carry out in their practices. » The aim sht)uld Be to make their work with 
clients both more effective and more efficient. This requires attention to 
all aspects of how the caregivers presently serve^their clients and what mental 
health knowledge can most appropriately be worked into /the overall presenta- 

/ 

tions* This usually requires a period of exploration, at^d discussion to'deter- 
mine how the caregivers can be&t use the mental "health information in their 
-Individual situations.- - - . 

In setting program objectives itl mental health the continuing educator 



should avoid the tendency to set the objectives only in terms of the mental , 
health agency *s major goals. Community caregivers are not likely^ to have a 
ma^or interest in taking on responsiMW-ti^s for the mentally ill and 
seriously disturbed, bu^t of ten ^information about psychosis and, neurosis can 
be' included In a continuing education program which is primarily direct^^to 
other mental health concetms of the caregivers. ' Objectives,: therefore,' would 



> not relate to Increasing taiowledge about psychiatric matters , but would have 
to do with such aspects of this knowledge as pertain to the dare giver's ^egu- 
, lar work, A continuing mental health education program for community care- 



#givers may not, readily lend itself to a statement of measurable behavioral 
objectives, but objectives^ should be stated in graphic and specific terms 
Which are clear enough at the outset so that 'participants can hav^ some base 
\yllne and yardstick to gp by as they enroll in the program. 



Objectives should not be too global or long-;:ange. It is preferable to 
, set objectives which deal with a specific problem or purpose -which can realis 
' tically be accomplished within the time available and under the condition of 
the particular program or course* Principl^/points to remember in setting 
objectives for continuing education programs for coimnunity ^caregivers are to: 
' >1) .base them on ne^ds, 2) be specific, and 3) fit objectives to the goals of 
the caregivers. • 
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PROGRAM DESIGN . , 


* 


■ 


^ 5- • 



Following the overall assessment of needs and setting of objectives for 


♦ * 




a continuing -education program for coitounitjy caregivers, ^thefre is the tasjc of 




- 


designing the individual programs so that they fit the specific practice re-' * 




« 


quiremjants of the caregivers. There are several factors to be considered in 




9 . 


.program design: ^ * ' ' 


< 




"The. subject areas should^focus on jthe areas in * 
/which .caregivers are having practice problems. . ^ 




Different aspects of the same subjects may be stressed at different times ^ 
— sometimes for apjjlied skills, sometimes for new attitudes, and sometimes^ 
for help in admitiistering programs, in the- subject area. 

The learner group can of ten Suggest the , format • 

of vthe programs. ^ . 


) 

/ 




Some »pr^of es^ipps prefer didactic lectures or panel presentations with 
* questions. Others prefer case studies*, videotapes, or experiential Simula- 






tions. The fprmaBs are likely ^ to ' change as people become more wj-dely experi- 
enced with different modes of learning. Provisions^ should be made for varifety 




f 


> 

and flexibility to conform to new requests and changing sophistication. 






• It is Important to assure that time ani place 

arrangements are convenient for attendees. » ^ - , 




• 


» The preferences are of ten- extremely varfied. For instance, practicing 
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physicians may prefe^r Sunday, meetings for their programs, while certain 

Other groups, ^uch as'-crlersymen or salaried ^genqy emplSyees, .cannot or will 

Vot attend &u1tiSky programs. It d^s essential to consider the schedules 'afid , 

coiiivenienc§* o^ the, agency and the caregivers in tiaking^rogram arrangements. 

In tfhe case of school teachers and their principals, Arrangements should be . ^ 

made for sy^titute teachers or the programs should be scheduled outsiS^de of 

♦ 

classroom hours. • , 

Frequently caregivers have^^stroji^g preference for 
> , instructors who are either: a) "big names" in , , > 
their field, b) persons known' by the caregivers 
, to be knowledgeable, or c) persons experienced in ^ - . ' 

caregi'^ers' area of work. These preferences for 
- certain instructors should be respected by the ' . ^ 

program planners. „ * • c 



The selection of instructors is ,a vital mattet. The instructor must be 
knowledgeable both afeout 'mental heaClth concepts and., the area of practice of 

the caregivers.. The instructor should also possess the appropriate educational 

\ 

expertise and be sensitive to^he- tieeds and reactions of the trainees.^ Individ- 
duals with' practice experience in the same field aa that pf the caregivers 
often make better instructors than university professors or mental health . 
professionals with no experience in the caregivers' field. The instructor is 
almost always a model for the trainees, and .the kind of model which is to be 
•projected will be 'a prime determinant in selection of the Individual instruc- 



tors. . ' . 

The value of selecting individual caregivers to be ftistructors should not, 
■ be overlooked. They can be used. as small group leaders and as presenters for 
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some of the sessions. They cap certainl'f""pr'Wfent ca^es from their own 
' ' practice in a more relevant fashion than most mental health professionals. 
Having caregivers as instructors helps establish rapport with the other^ 
trainees and add^a practical and relevant ingredient. 

Program planners should be aware of the importance 
of flexibility . . , ' . 

^ * * * . 

Even with careful assessment of needs /it is necessary for the pental 

• / ' ' ■ 

hfealth continimig^eAicator to remain alerr to changing _or newly eme^rging 
needs of the participants as the program proceeds. »It is not at all unusual 
for a sequence to be planned to improve caregivers * knowledge and skills in a 
subj'ect area (e.g., recognizing and counseling of •alcoholics) only to have it 
soon become apparent thiat the real problem is one of attitudes. There is no 
* pat technique* for assessing these changing needs r but the educator should 
remain alert to the necessity for revising content and methods to meet new 
nppflfi as they ar^se. 

•The questiofi is sometimes asked about core ' , ' 

\ curricula which can be used in ijiental health 
continuing education for community care'givers. 

' ^ " There are probably no 'core curricula which can be applied routinely to^ "^ 
any and all caregivers, but ♦there are certain themes^ which are likely to 
come up in ^"uch .training-j>rogtams. The continuing educator should be ready 
to deal with them when they arise. Among' them are: , . ^ 

Interpersonal skills for working effectively in a helping, relationship 

N • . - ' "^s 

with clients. Xhese items of genuineness, accurate empathy and nonrpossessive 
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warmth (as defined by Truax and Carkhuff*) seem to be key elements of any 

^helping relationship'^^d can be taught regardless of the profession or field. 
» * 

Role relationship problems present another frequent theme for community 
daregivers* The^ caregiver's major social role as a policeman, physician or 



clergyman, often seems to call for the caregiver to vested in authority, 

an Imiage which conflicts wifh the more colleagual a^d listener role of a men- ' 

tal health counselor. These roles can be blended, but it is often necessary 

to give specific attentior^i:o this conflict and how it might be resolved. 

* ft 

Problems around arranging time for mental health coufiseiing of clients' 
tod itekin^ fee charges for this kind of Work are common to any caregiver 
group. Physicians, lawyers, clergymen and teachers often feel that long 50-* 
minute therapy hours are necessary in order to add a mental health dimension 
to 'their work. They may need to realize that the time they are already^ de- ^ 
votipg to clients can be used therapeutically. Sometimes caregivers in ^ 
private practice fe^l that they cannot legitimately charge clients for ''just 
talking" with them. They need help to realize that such a service deserves a 
fee just as much as any' more traditional service. 

Knowledge of community resources is "a necessary. p*art of the equipment of 

- ^ 

^any caregiver. Sometimes community caregivers try to manage client problems 
^by^ themselves with no awareness that there are other community resources, such 
as familV corns eling centers, d§y care programs, rehabilitation counselors, 

*Carkhuff p. and Truax, *C. 'B. Toward Effective Counseling and 
Psychotherapy , Aldine, 1967 
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visiting nurse associations, homemaker services an3 pastoral counselors,^ upon\ 



vhom they can call to help with varioiis aspects of the client's problem. 
Tho mental health continuing educator should be prepared to offer information 
about^^^ther community services and' how to enlist them on behalf of clients. 
Techniques of referral and collaboration ar^ essential skills in the practice 
of most caregivers. " ^ 



A great deal of the literature of primary prevention in mental h^lth 
describes t>he importance of support and consultation ta individuals at times 
of crises in their lives. Virtually alL community caregivers see clients in 
times of everyday life crises and can provide suspport and consultation at 
those times. Thus, the matter of crisis management is a common theme in 
continuing education programs for caregivers. Obviously, the specific 'nature 
of the crises encountered by school teachers will vdry from those ^encountereci 
by. clergymen or policemen, but many of ^the^principles and techniques ar^^ 
similar,^ 



INSTRUCTION ' ^ ' ^ 

' TCnstructibn in a contin\iing education program in mental health for ^' ^^j, 
commtmity'^ careg|vets deserves 'special attention to assure that it meets the 
needs and e:q)ectations of the consumets.- Since the ustial pattern of much of- 
basic professional education" is the^ formal lecture, it may be the first method' 
of choice for instruction to prof essionaL groups , This is an efficient' 
instructional technique for imparting knowledge, but it has limited usefulness 
for developing new skills or* for modifying values and attitudes • It i^, how- 

r 

ever, 'advisable start where the learners feel comfortable. and move from 

•ft 

{ . 

there to either experiential learning techniques which can be worked into the 
the program along the way, * ' * * 

The maximum learning, seems to take place when 
♦the ^learners are actively involved in such 
""^ - learning techniques •as grotip discussions » role 
• ' playing of, simulations * 

- . • ' 

In addition, the learning of skills and changing of attitudes require 

.actual participating and performance on the part of ^the learner • For. these 

kinds of learning, experienntal exercises, such as real case presentations, ; 

' _ ^ ■ '\ ■ 

simulations, videotape playbacks and mini-:labs, are most useful-, . . 

« * 

. Lectures *4nd panels should be oriented to the ' 

needs and problems of caregivers • ' ^ % 

* • Forcefulness and a down-to-earth style are always well received, while 



jargon and theoretical abstractions tend to leave caregivers frus^tr^ted. 

f. 

/ 

Specific information and practical suggestions are greatlj^ appreciated. ' 

The instructors must ieel and display confidence in the ability of 
caregivers to recognize and work effectively with emotional problems of 
their clients. Instructors must not be, disd^j^ful of the caregivers\or of 
their agencies. • . ^ , 

A^criti^cal aspect of instruction is the attitudes 
and values which instructors have about the profes- 
sions and agencies of , the caregivers. 

In using caregivers as presenters -, it is possible 
to x:apitalize on theii;' unique understanding of the 
needs and problems of their fellow caregivers. 

This enables them to expedite the translation oi the new knowledge* and- 
skills into the language and practice settings of their colleagues. They 
also frequently either already have or can easily establish a problem solving 
format. which speeds u^-NjMrnm^. ^ • 

The learning process for community caregivers * 
*^ will be "expedited/ if the focus of the entire 

^ program is on problem solving ways to make 

^eir- practices more effective and efficient. . , . . . 

All of the didactic instruction is then placed in the context of 
background material relevant to the lean/ers' practice. Their participation 
ia identifying problems is essential because the mental health 'expert* is not 
.always .familar .with the caregiver s field of activity* ^ 
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In planning the content of a continuing education 
program for cqmraunity caregivers it is well to / 
make- no firm assumptions . 



This applies to what the learners may already ^ow or t?he^roblems they 
regally face. Very often it turns out that the caregivers are functioning 
with less knowledge' or entirely different assumptions than had been presumed. 
On .the other hand,* some caregivers may have more knowledge and experience 
in mental health than had been anticipated. Sometimes they can bring to the 
group creative ways they have found to deal with mental health issues. The 
wise instructor thus seeks frequent inputs from learners to validate or dispel 
previous assumptions. ^ ' . ' 

The question of whether training for community 
caregivers should be interdisciplinary i§ often 
raised. ^ ' 

*" If the program is requested by an agency to serve all of its staff mem- 
Tjers, regardless of profession, the programs can probably be scheduled to be 
interdisciplinary both in respect to the faculty and the participants. This 
is generally a desirable arrangment whenever it is ^^appropirate. The educa- 
tional level of the t^reg^vers, the topic to be a^ddretesed and the functions 
of the agency help to determine whether or not an interdisciplinary approach 
will be valuable. If the continuing education need of the caregivers is to 
learn how to collaborate with other agencies, it is well t6 use representatives 
of these agencies as par^ of the learning experience. 
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- . ARRANGEMENTS AND PROMOTION 

The arrangements and promotion for a continuing education program for 
•Goinnunity caregivers should be carefully planned and carried flTut. Of 
necessity there is an element of marketing much the same as in show business — 
es])eGially when the program is not obligatory for caregive?:s who are busy witl 
many other responsibilities which absorb their time and energies.' Major 
.faptors to be considered in arranging and promoting are: 

A planning committee of caregivers ^can be very 
helpful in deciding the time and pface of sessions 
for they know the schedules and concerns of their 
associates . 

\ 

A survey may also have provided some suggestions. Frequently i^ is 

; < ^ f ' . • 

dekirable to provide continuing education programs in mental health at the 



re 
me 



gular meeting times and places of t^ie trainee -groups (i.e., at the staff 
eting of the general herspital, at the ministerial association meeting, at* 
the^eachers* meeting of the school). It is almost always preferable to take 
program to the caregivers rather than to ask them to come to the mental 



\ - * 

he|alth' center, university at other unusual location." 



Programs also may be helcT in local hotels, community colleges, community 
cekters, churches or other public. places. It is .always Important to check 
add confirm arra<l8ements and to makel sure of details concamlng all physical 



prope 



rties.' The -physical aqd social aspects of th^ program add to the comfort 
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of the group, make them more receptive and motivated, and enable participants 
to --become highly involved. Plans should be made for coffee breaks* and often 
for receptions or meals especially if the program is to continue over some 
period of time,,^ If .the participat^ts are gol^ng to have to b'e away from home 
'foi^ more than one day, suitable housing arrangements will have to be made and 
confirmed. - ^ - , 



The^nnouncements for a continuing education 
'projiram - should be both attractive and specific 
in the information th^y provide. V / 



The wording of the title of the pi^ogram is of great importance'in 
recruiting participants. It should be crisp and appealing so that it clearly 

4 

identifies the subject and what potential participants can expect to get from 
the program. Titles which are too abstract or academic in tone are likely to 
turn o£f potential registrants. Titles which promise practical "how-to" assis 
tance for practitioners are more apt to have appeal. *" ; 

^ Currently, most.. continuing ej^ucation programs in mental health use a 
printed* brochure to announce programs. The brochure^has all of the essential 
information about the program — title and sponsoring organization, program 
objectives, audience expected, tentative schedule, instiructorj? and their 
qualifications, time .and place, credits to be awarded, fees, arrangements^f or 
housing, arrd' directions for finding the meeting place. There is usuallyya 
pre-registration application form for participants to fill out and retutn.X ' 
All pre-registration shpuld be acknowledged if possible. Certain kinds of 
continuing educatio^ ^programs are appropriately, announced and reported in 



\ 
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newspapers If often stimulate attendance to have had a brief article about 
^he program appear 'iji. the local newspaper a day^before the program itself ♦ 
A report on the program after the^ ev.ent is also rtewsworthy and aids in main- 
taining commtinity support.' , e * 



^ The size of' the group and the type of program 
determine how plans are made and -carried put.r 



The above ideas are more appropriate for formally structured continuii>g 
e3ucation programs. Other- types of continuing eduoStion for commtinity care- 

. givers might include regular small group meetings of clergy or police over an 
extended period of time and would require different plans -and arrangemen't$. 
The composition of the caregiver ^roup and the nature of their^ learning needs 

^determine the format and arrange^ientis for a .^jrogramf Titere are endless vari- 
ations to the patterns through which mental 'health ofmcep't:s*,/princlj)les and 
methods can be provided to community caregive'rs but, ^in all ca^s, special 
attention should be given to potential* participants^ needs and convjenienc^ 
and' to assure that there is advance notification of programs* 
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EVALUATION AND CREgSNTIALING ' 

E^ery continuing education program should be evaluated in several w^s. 
At the very least there should J)e Opportunity for each of the participants to ' 
express his judgment about the . educational process — whether the program was 
helpful, whether the instructors wj^re satisfactory aijd whether the arrangement 
were suitable • Thtese judgments will help in planning future programs. They 

. ^ 9 

can be obtained by -an evaluation form .to b^e filled out by each participant at 
the end of each program. This provides evaluation of th^ process — not the 

outcomes — biat it is a valid ,and important aspect of evaluation. 

- * • ; ' * ' ' . 

e Alfing^with this, the mental health continuing educator should -keep 
administrative records of the names of the persons in attendance, demographic 
details about the participants*, and recoircts about the subjects ,and instructors 

.to aid in evaluating the overall continuing education program.^ This informa- 

_ «» • 
tion, considered along with fiscal "data about expenses incurred and fees 



'received, can be used for cost .accounting of ^ the program. 

The ^evaluation of the learning itself -Is" somewhat more difficult. Tech- 
niques which are often used incljide: ^ ^ - 

Paper ^n3 pencil tests gtven |)efore auid'-^f tel:\contiituijig 
^ educatlbn- programs to 'measure changes T.n opinions or 
knowledge. Hpwever, many caregivers resent such tests 



Sometimes the explanation that the ^sults ar^l^eeded for 
program planning and overall program evaluation ^makes them 
^ more acceptable, and' sometimes ^ the testing ^procedu^s can 



be cleverly incorporated into the instructional process 
itself. ^ 

Other kinds of before and after tests can be u6ed. Among 
tHese are responses to programmed materials, trigger fllms^ 
videotapes and simulations conducted at th'er start of the 
training program and again at the end * These are often 
more palatable to the caregivers and are easier to incot- , 
f pofate into the learning process so that they do not: app'ear 

to be "tests" in the usual sense. 

If clinical case recorda^ ave been used to assess the need 
for the program in the first place* (e.g., from peer review - 
programs), it is useful to continue to monitor clinical 
,^ records of the participants* clients to learn whether their ^ 
^ practice behavior has changed* This, of course, is the 

ideal condition for evaluation, btit it is too seldom employed. 
Sometimes it is .possible to evaluate tinobtrusive measures of 
the changes resulting from continuing educatio^i ^i.e., changed 
^ patt^Ms of referrals to the local community mental heal^tir^ 
center) . , . * . -"^'^ 

•It may be possible to call or Vi^it participants at some time 
following thfe program to ask what changes they have made in 
their practices as .a result of the programs. Supervisors of 
salaried caregivers may be able to tell from their observa- 
X tions whether there has been a change in* the practices of J^^-^^ 

t^se who participated in the continuing education pro^^am>^^^ 

If ^ there are stiff icient funds, it is often desirable to 
design a .systematic follow-up program of visits to tjxe 

• practitioners in their agency or office settings. Tills kind 
of evaluation co^ild cost as -much as the original training 

• program, but there are instances when it should be done to 
be sure that the continuing --'education is having some real* 

''impact on the practitioners' practice behavior. 

In these days when many professional societies and lli:ensure bpards are 
requiring evidence of continuing education foY cojitinued membership or for ' 
relicei\sure, it isAmportai;it that continuing education programs' be prepared 
to offer^sgpi^kind of certificate as a credential for persons who participate, 
involves keepihg accurate records bf^ attendance which can be referred to 
and readily assessed years later to verify an Individual*' s participation at'^ 



particular program together with the amount and kind of credit he received, 

Th'e two major systems of formal. program accreditation for continuing 
education in mental health are the Category I Continuing -MedicajL Education ^ 

- ■ ■ ' ' S 

.credits of^he American Medical Association for physicians, and Continuing 1 

Education Unit credits for 'other professions. " ' 

■ ■ ■ ■ • - 

^ The AMA system, which 'Is increasingly becoming mandatory by medical * 
societies, medical licensure boards and hospital staffs, requires that- a 
physician have 60 hours of Category I credit among a total of 150 credit 
hours of .continuing medical education every three years. The training pro-' 
grants which award Category I credits must be accredited by the American 
Medical Association. This system applies only to physicians and the various 
medical specialties.. 

> The other major system' of accreditation is 'the Continuing Education^ Unit 
(CEU) which is- i:ecognized generally in the. field 6f higher education for a, 
wide range of professions and teohnologies. A CEU is awarded fov every 10 
clocl^^h^rs of formally! structured continuing education by a training progranr 
structured to award the CEU. A natio'rt&r^Task Force developed the concept of 
the CEU and has'' st^tetf specific criteria to be toliowed, before an institution 
can award thes^e units. , There Is still need for further clarif Icatiqg, of 
several is*sues involved in'CEUs, but the CEU is rapidly gainin'g acceptance as 
.jthe Credential for continuing education. ' 

Both the AMA' and CEU systems expect the overall, training program to he 
of high quality if it ayards certificates to Individuals,. The accreditation 
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requires that there be an asses,sment of needs, that the '^programs be carefully 

*pianned, that thetfe be specific objective^, that an evaluation be^made and 

• ' . \ • 

that records be kept. All of this calls for a considerable amount ^f 

administration and structure, but it is becoming increasingly an integral - 

part of continuing education f^r all of the professions of our socie^y\ 

With the growth of professional mandates for continuing education, and 
' > * ' \ 

the increasing (Remand of agencies that all workers participate In continuing 

' - a ' • I \ 

education in order to be eligible fqr pay raises and promotions, there will \ 
' ' • " ' ' ' \ 

♦probably be an incr;ease in demand from caregiver groups who will need certain^ 

kinds of credits. The mental health system should be prepared to provide, the 

kind of caregiver, continuing education which help these workers to fiul their 

mental health related roles and 'to gain the desired credentials. 

Certificates and reports which are provided to a caregiver may be. of' 
value in meeting some future requirement for licensure Qr certification, 
Whatever.^the circumstances of the experience", a caregiver Who takes j)art in 
a structured and competently conducted mental health contintsing education^ 
program should receive tangible evidence of his, accomplishment 
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FINANCING 



^ ^ ' ' Little sys.tematic attention has been given to financing ^ntlnuing . 

i education for coIr^^lunity caregivers, even though this, is an essential facet 

in the 'development of programs. Mental health continuing education 'programs 
fox caregivers have reified upon varlrous funding metl'lods. 

ito A major souree of funding for • continuing education of community care- * ^ 

* » 

givers has b^en provided under the Consultation and Educatfoh budgets of ' 
- community mental health centers . The question of financial suppoA for sucli 
' ' programs after federal funds "fbr- community mental health, centers have ended 
remains to be addressed. This is^a justifiable expenditure. of public funds,, 
t>ut it will r^ui're specific documentation'^ln the budget requests to local 
coqnty commissior^ers or sta-t(j finance officials. The advocacy of caregiver 
gromps whc/ aire satisfied customers should be, an asset in appealing for 
^ public funds. ' ' * / > * ' ^ 

\If the continuing^ducation program is reques-ted by a community agency^ ^ 
in order to help, its staff 'to do a more effective job *in, the mental he^th 
aspects of their work, that agency may be able to pay the costs of the in- 
' ' struct*onal programs as'^ part of the agency^s staffr development budget . 

*^ - ' This arrangement usually requires a written contract, with specific budget 
arrangements. Many school systems, social welfare agencies and itidustries 
^ are using "such a system; * , , • » 
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'For private practitioners in the Higher income brackets,, a'coinmon 
practice is to charge a substantial registration fee ,tQv cover the instruc-* 
tional costs 'Of ' individual programs'. This arrangement is* satisfactory for 
practitioners in higher income groups, but it is not feasible to charge high 
registration fees for persons in low or cibdest^ income levels. Even^when sub- 
stantial fees *are charged, they seldom ^cover miich more than the Instructional 
costs of the p^rogram. The basic cost of the overall administration — , the 
planning, the arranging, evaluating and record keeping — Btill need' to be ^ . 
covered. There should be some mechanism for financing t;hese-cost8.^ 

, Another .possible source of funds for|^contiituing education programs for 
caregivers is grants from local merchants, pharmaceutical companies and book 
publishers. Civic clubs, mental health associations and local service organi- 
zations which have an interest in mental health have sometimes provided funds 
for continuing education programs. It is appropriate to accept grants from 
companies which do^usiness x/ith the potential participants., but it is also 
well to have certain specific guiderines for sifch grants. These might include 
provisions that there shall be.no Active sales promotion.„at the training 
sessions, that the sponsorship firm shall not have exclusive display rights 
for exhibits .at the meeting, and that acknowledgements will be limited to 
certain forms. Without such ejtjidelines, the continuing edilfee^tion program* may 
find itself accused of ^favo^tism ai^d^coimnercialism. 

Federal grants from the National 'Institute of Mental Health or -other 
agencies are* another source of funds for mental- health continuing education 
for caregiver^.. One source which has often been o-^er looked ^ ia. the -U.S.. Office 



of Edticatlon..^ Since the passage of the El^entary and Secondary Education 
Act there have heen d number of federal lavs passed providing special funds 
for training teachers, and ancillary personnel in the 'schools. 

These resources could be used for training teachers in' the mental health 
-aspects of their role, dther federal funding sources,, such as Title XX of 
the Social Security Act, may provide monies for continuing education of com- 
munity caregivets to make them mor^ effective in their mental health roles. 

^ .It is possible^that other resources mj.^gpbe tapped for funds or facili- 

ties which would otherwise cost money. Churches have provided housing and 

nbpies.for mental health continuing education for clergy and other caregivers 

Y^M.C.A. *s, community .colleges and other 'community resources may be amenable 

to providing space, volunteers equipment and, sometimes, funds. 

» « 

Host of these approaches to funding are "soft*' money which has a sub- 
stantial element pf uncertainty. While a certain amount of scrambling for 

.funds of this kind is desirable to assure^ that programs .remain relevant, it 
can be damaging to the overall program to have t)ie very existence of a con- 
tinuing education program placed in this kind of entrepreneural situation. 

^A^b^asi/ budget ^commitment; would seem to: be essen^tial for a mental health 

A ' ' ■ • * ■ ' 

agency or organization which is serious about , providing continuing education 
for community caregivers. Such a basic budget would provide for security and 
continuity of a staff to do planning, programming ^nd evaluation* 



. . ' <v ADHINISTRAtlON « " " . 

From the items already discussed if is apparent tbat. there must, be 
effective administration for a successful' i)rogram of .continuing education 

^ ■ O o- ' 

for community' caregivers. Someone must have the time .anS responsibility 

for undertaking the^assessment of needs, the planning and arranging » ,the 

evaluation, the re<iord keepfng, and the obtaining of financing and budgeting 

In too many agencies and organizations ther-e has been inadequate recognition 

of these needs and consequently poor definition of administrative responsi--' 

* ft 

bility. Overall sanction and support f or**Gontinuing education of community* 
caregivers must "come from top a*dminis4:ratiQn; but there must al^o be. 
administrative structure as^signed to this function^. ^ - , - 

s ' > ' . - 

.t 'I * 

*, * 

*In" an agency such as. a conmnmity mental health center,' the basic respon 
sitility for continuing education of conmunity caregivers 'should preferably 
be assigned to a single person. Usually the per-son who has overall responsi 
bility for "coordinating all Consultation and Education activity is placed in 
this role. Otherwise, what is everyone's responsibility ends up being no 
one's responsibility.' This. does not mean 'that this one person will be the 
'organizer and planner for all continuing education programs. Rath.er, "this 
persoV's responsibilities should be to encourage and assist other Staff 
persons of the mental health center' to undertake appropriate- continuing 
education programs. Tlhis will facilitate ^and assure a higher quality fof^ . 
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all of the various continuing education programs offered 'by the mental health 
center. * ^ ^ . 

For'^^ofessional schools or societies it woiilcj aJ.so seem desirable to 
havi a swingle person assigned to continuing education responsibilities both 
for staff and for community " caregivers • This person conld be supported by a 
committee of other members of the f acuity , or association. Tfie title might be 
Coordinator or Chairperson of Continuing Education. This is not only' a way in 
yhich the organization can provide sanction for continuing education, but it 
also, provides a specific mechanism for carrying out this charge. 

There are a few areas :in which broad administrative -support for continu- 
ing education of community, caregivers might be developed* to enhance and better 
assist the whole effort. Aiong them are: 

0 " 

Inclusiotr of continuing education for caregivers as 
a formal objective of state, and- local mental health 
programs. This would help provide on-gding funding, 
staffing and technical ^resources to help in the 
continuing education^ work^ for caregivers in all parts 
of the state and community-; • . , . «r . 

Establishment df^^state level programs to accredit and 
record continuing education credits for individuals ^ ' ' ' ' 

so' that each individual program does not have to set 
up and, tnaintain its own record keeping system. This 
woilld require agreement of the mental health agencies, 
- • the professions and the prof e^sslonal schools. 

Conducting^ of stat"e level and' regional workshops to 
clarify guidelines for various aspects of continuing 
/ education' for caregivers, to train a<iministrators 
and instructors of continuing education- and to share 
specialized resoyuxces. 
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Establishment of state and regional newsletters or ^ ' ' 
other mechanisms to exchange information about con- 
tinuing , education programs for caregivers to' better 
coordinate and share resources. , * ' 

* *^ X 

STRATEGIES FOR GAINING AND MAINTAINING 
ADMINISTRATIVE SUPPORT - 

c Continuing education of .community caregivers can take place in a variety 

of settings under the sponsorship of different agencies. 

To assure that "the administration develops a commitment and .continues 
support for coatinding education programs for caregivers, there needs to be 
continual demonstration of how continuing education programs help the agency 
to reach its goal by helping caregivers to deal with situations which would 
otherwise overburden the facility. The continuing education program director 
must constantly seelc out and ^eed back to top level agency le^aders information 
demonstrating that cqntiriuing education , for commxmity taregiver^ has an impact 
on agency practices and on the delivery of commxmity services. 

A good Evaluation effort is convincing to administrators, especiallV if 
it is based on hard facts showing changed patterns of referral and follow-up 
•of cases. Evaluations which show results and satisfied customers ^re a help 
in maintaining a^ffilnistrativQ support. Cost analyses ilftlch show the economy / 

* • 1 

•of providing continuing education for community caregivers ;Jill also assist ' 
tn. establishing a .priority for continuing education in the total agency 
program. " ^ . / 



:•• SUMMARY 

-Comitmity caregivers are a sigtiif icaivt component of the total mental 
hea'lth system-^and can be utilized to>extend the service potential of tradi- 
"tional^ mental health services. 

Alinost every hxcnan service worker is a caregiver in the sense that 
troubled people make use of their regular working relationships to help deal 
with emotional problems. .There are certain categories of individuals, how- ' 
ever, who are more apt to be seen by the public as 'logical souf c^g|of help by 
virtue of their roles (e.g., ministers, teachers^ family doctors, public 
health nurses and policemen). The foregoing' suggestions are addressed to 
persons in^ni^ntal health agencies, professional schools, and professional 
societies, who design and implement continuing education programs for these 
and other community caregivers. 

There are' certain problems in developing pb^grams which need ^o be under- 
stood and dealt with in evolving systems of continuing educatit)n for care- 
givers. Different levels of competence, varied understanding of community 
need and inconsistent interpretations of the consultation and education process 
constitute some of the barriers to developing effective programs*. 

■' Factors which play a-^part in determining the outcome of continuing 

4 

edjucation endeavors for community caregivers are^ithe matter of sanctions and 



fulding; the quality of needs assessment; setting of objectives; program. 

* % 

design^- the quality* of instruction; evaluation and credentlalln^. 

Successful continuing education for community caregivers requires 
attention to all of these components and to the principles of starting 
.^h^re the participants are," planning collaboratively, and maintaining the 

flfexibility to change course when developments indicate a need for -change, 

• ' ' *■ I • 

There are a number of mental health organizations which provide continuing 

education' for community caregivers. These offerings take a variety of ^rms, 

ranging from one time help with a specific problem to long-range, on-going 

programs for staf^ and agetTcies. In all of these it is important to criti- 

cally anal^e the needs, ^ set clear objectives, to target theoinsttiictional 

program clearly to the ne^, and to secure and maintain administrative 

sujjport from both the provider system and the caregiver system, 

Thrpughout 411 the professions, agencies and institutions'! there will be 
a growing demand and acceptance of continu-ing mental health education for 
•^community caregivers as a p^rt of the mental health delivery system* Persons 
who are responsible for developing the programs to me.et" this demand will do 
well to dej^ejop all components of their programs in a systematic wayso that 
there will be high quality programs to meet the need. 
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